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Anthrax  io  a  constant  s'cast  of  our  Union,  n  tir-.oly  prophylaxis  of  cat¬ 
tle  and  an  energetic  treatment  of  cattle  and  hurn.no  would  iu-vc  increased  our 
agriculture  and  curtailed  to  a  ninimmi  the  death  rnto  anong  h'nnnns. 

The  wave  of  anthrax  cickncscoc,  acccrdlng  to  the  data  of  the  let  Soviet 
People's  Hospital  {1st  SPH^*  risec  in  tho  aenvh  of  Juno,  attains  a  naxisnis  in 
August,  Septeahor,  soxatinGs  in  Cctolcr  and  drops  sharply  in  lIoveGhor,  In  the 
other  ixanths  the  sicknesses  are  couai-.d  in  units. 
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Pno  auntor  of  patients,  calling  for  tosiotan.ej  -t  the  l:-t  CPU,  grov.'3 
with  each  year  and  attains  a  rather  high  flfgarn,  ■.■..oro..s  in  Ivl  ^  39  patients 
passed  through  the  2nd  isolation  harrucks  of  our  hosp.ltal,  1„  1  there  •-•ore 
42,  in  1928  -  64,  and  in  1929  prior  to  tho  end  cf  Cetohr.r  the  ..a  .tjr  of  patients 
reached  72*  One  should  note  that  tho  sicknesses  of  a  profer.,is..  .1  .are  are 
counted  In  units;  tho  patients,  in  the  great  irajority,  are  p —  ,  '.•cn  tno 

surrounding  district  and  practically  every  one  of  those  who  l^e- li.  laid 
suffered  a  cattle  plague,  or  tho  patient  had  taken  cart  'n  proc<,osl  j  tho 
caroaasos  of  aninals  thtvt  had  died  at  a  neighboring  houso. 


Concerniiv;  the  gravity  of  the  disease,  that  portioa  of  the  mild  cases 
not  roqulring  any  treatment  other  than  antiseptic  dressings  and  isolation, 
or  thoco  v.-ho  rccelvfed  sernm  one  time,  amounts  to  somewhat  ijioro  than  ono-thlrd 
of  the  pntionts;  such  ccoos  in  1928  amounted  to  35  iQ  the  same  year,  the 
cascT  of  rcdium  gravity  amounted  to  40.6^;  and  last,  the  serious  cases  came 
to  23  ''v.t  of  which  anthrax  spores  were  bacteriological ly  detected  in  the 

blood  of  onc-third,  Tho  death  rata  from  anthrax  in  192?»  when  we  used  the  u- 
su:  ^  oethed  of  treatment  with  specific  serum  in  snail  doses,  from  40  cn3  to 
100  ca3,  equalled  9.5  moreover,  the  presence  of  a-nthrax  spores  in  the 
blood  of  all  the  fatalltien  was  ascertained.  All  4  cases  of  sepsis  died.  One 
of  these  patients  developed  a  rather  aatisfectcry  r->nditlon,  but  in  his  case 
sepsis  developed  very  quickly  and  the  commonly  employed  serum  dose,  80  cr'J 
la  this  case,  gave  no  result  whatsoever. 

In  1928  the  death  rate  sharply  drops  to  3*1  of  the  5  patients  in 

a  state  of  sepsis,  we  lost  only  one  (  one  case  Is  not  included  in  the  com¬ 
putation  because  he  did  not  survive  24  hours),  three  of  the  patients  com¬ 
pletely  recovered.  In  all  these  cases  we  employed  massive  doses  of  anti- 
anthrax  serum,  which  exceeded  800  cm^  in  three  cases,  la  1929  (prior  to  the 
end  of  October)  2  of  the  three  sepsis  cases  died  (one  died  in  the  first  24 
ho’irs),  one  died  on  the  fifth  day  and  one  recovered.  The  death  rate  in  this 
instance  equals  2,75 
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In  order  to  avoid  repetition  we  will  not  remain  too  long  on  the  literary 
data  and  history  of  using  antianthrax  sexaun  with  humans  for  therapeutic  pur¬ 
poses;  they  are  excellently  developed  by  Skrotskly  (Sovremyennaya  Meditsiaa, 
Aug-Oct  1924),  and  also  presented  in  detail  by  Padalka  (Vrachebnoe  Delo  No. 
22,  1923).  Let  us  only  say  that  after  Sclavo  in  Italy  and  Mendez »a  in  Argen¬ 
tina  in  1897-1898,  this  serum  was  also  repeatedly  employed  by  other  clinical 
physicians  (Sobernhela,  Eandi)  with  the  same  success.  We  in  the  Soviet  Union, 
in  spite  of  a  rather  large  number  of  anthrax  occurrences,  much  more  frequent¬ 
ly  use  salvarsan  preparations.  Serum  is  either  not  used  completely,  or  it 
is  employed  in  doses  entirely  insufficient  for  the  serious  cases.  In  addi¬ 
tion,  one  should  note  the  comparatlvoly  small  number  of  natlonte  for  which 
the  indicated  serum  v;ao  used  by  the  various  authors  in  our  Union  (Padalka  - 
33  cases,  Morozkin  -  15  cases).  Cur  eraerlonco  is  incomparably  greater,  it 
oncompanses  115  eases  of  the  most  va.ried  gravity  of  oicknessoo,  and  we  can 
boldly  sny  that  antir.nthrax  s''rum  is  an  effective  a.gent  in  the  treatment  of 
this  serious  dise-",e  p.nd  only  the  very  ncplested  or  ununua-lly  malignant  cases 
do  not  respond  to  its  influence, 

V/o  will  permit  ourselves  to  bring  forward  the  histories  of  the  disease 
in  the  more  demonstrative  casco. 

Case  1  -  L.  S.  ,  ago  45  years,  farmer.  19  Doc  1927  -  Ho  entered  the  Ist 
S?il  on  the  3rd  day  of  the  disonoe.  Two  anthrax  pustules  on  the  right  hand. 
Currounded  by  vesicles.  Tho  entire  area  of  the  Land  and  a  portion  of  the 
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ant  1  orach i'jir:  has  swelled,  the  skin  io  of  a  olue-reddlsh  purple  color,  'dhe 
^-lands  Ja  the  axillary  area  have  1)600.-0  enlarged  and  pai.nful.  T®  38.3°”39.5^» 

A  littlo  excitation.  A  wilso  of  satisfactory  fullness,  120  per  ainuto.  80  ca3 
01  spooifio  serua  froa  the  Kherson  Yot.  Institute  v/as  intraausrularly  injec¬ 
ted.  20  Koc  -  Eai  a  restless  night,  xhe  suolling  has  spread  to  the  upper  por¬ 
tion  of  tlio  ant  1  brachiu.li,  'fhp  pustules  are  in  their  previous  condition.  The 
heart  sounds  are  dull.  80  of  antianthrax  oerua  aro  injected  intravenously ; 
60  cr.3,  intraauscularly.  21  Esc  -  Rigor,  lio  appetite.  A  watery  stool,  2  tines, 
'fne  edcaa  has  ai^read  to  the  entire  shoulder.  Iho  p’ulse  is  soft,  i'-nthrax  spores 
ware  detected  in  a  olood  culture  (C.-eea  Rak.  Inetltuto).  Specific  serum  was 
gliiea,  120  cn3  into  the  vein,  I30  enP  into  the  nusclo.  Gaffoliio  given  inter¬ 
nally,  22  loc  -  I-'ocli.ng  better.  Aopatito  has  '  seared.  Edena  bocaae  softer, 

38'^.  A  sterile  blood  culture.  23  hoc  -  Edcaa  is  noticeably  decreased.  Feel¬ 
ing  quite  sat icfactory.  'The  scab  is  drying.  On  the  21st  day  the  scab  fulls  off. 
On  10  Jan  1928  the  patient  is  rolcasoa,  having  received  in  all  470  of  aa- 
tianthrax  ssrun. 


Case  2  -  I’s,  K.,  age  32  years.  Husband  Is  engaged  in  sheep-raining,  often 
drives  fron  the  village  hauling  cheep  ...ascrial,  hides  and  wool.  30  Jan  1923  - 
She  entered  the  hospital  on  the  4th  day  of  tho  disease.  On  the  right  cheek 
is  an  anthrax  carbuncle  which  has  a  aounainful  infiltr-to  around  it-  A  eoft  e- 
dcaa  rises  on  tho  upnor  portion  of  the  face  as  far  as  tho  lover  eyelid,  droop¬ 
ing  onto  the  cheek.  The  right  palpebral  fissure  is  coastrioted.  Tho  lips  are 
swollen,  particularly  the  right  half.  Breathing  and  swallowing  are  ocnewhat 
inpairad.  Heart  sounds  are  dull.  Pulse  120  per  minute,  soft.  Unitary  dry  rales 
in* tho  lungs.  40  ca3  of  antianthrax  serum  aro  injected  intravenously  and  80  ca3 
iritnunuec'olarlj'.  1  Feb  -  Tho  ^deca  has  grown,  dropping  down  to  the  niddle  of  ^ 
tho  breast  bone.  Tho  pustule  is  eo.iowhat  enlarged.  The  p^nlso  is  soft,  T®  39.5  *• 
39.2*^.  150  cn3  of  specific  serum  Is  '•■ivon  into  the  crusclo.  Gaffo^no  given  in¬ 
ternally,  2  Fob  -  Feeling  better.  Tho  edema  Is  in  its  previous  condition.  The 
skin  around  the  pustule  is  of  a  bluc-reddlsh  purple  color.  The  scab  Is  more 
pronounced.  Tho  pulse  is  112  per  minuto,  of  improved  fullncco.  T®  32.2°. 

150  cn3  of  stpociflc  soinia  are  intramuscularly  Injected.  3  Eeb  -  Tho  edema  no¬ 
ticeably  dccreasod.  Spent  the  night  pcacefrlly.  Sleep  and  appetite  are  satis¬ 
factory.  T®  3?. 5°.  6  Fob  -  Serum  rash  of  an  urticarial  typo  appeared.  Good  con¬ 


dition.  Tho  3C  -b  begins  to  dry.  8  Fob  -  The  serum  rash  disappeared.  Tho  scab 
io  well  locscnod.  25  Feb  -  The  scab  fell  off,  a  small  ulcer  remains.  Tho  pa¬ 
tient  was  released  for  out-pat iont  treatment,  having  received  in  all  420  cm3 
of  serum. 


Case  3  -  M.  K. ,  £igo  49  years,  fc.:.-.lo,  a  poasar.t  from  the  village  of  Fcl- 
yayevka.  ?  Aug  1923  -  She  was  brought  to  the  hospital  on  the  4th  day  of  tho 
■  .iseaso.  A  scab  io  forming  on  tho  bar!:  surface  of  the  right  iiand;  around  ’t 
is  a  largo  vesicle  filled  with  a  rather  turbid  fluid.  The  entire  cmtrcnlty 
is  sharply  swollen,  Tho  heart  sounds  are  deadened,  the  pulse  is  soft.  T'^  38.6°. 
60  cn3  of  Bpociflc  aerum  are  injected  intravenously,  tho  same  amount  int ra- 
muocularly.  9  Aug  -  Complaias  of  a  burning  sensation  in  tho  ^ore  arm.  Sloop 
and  appetite  aro  decreased.  Tho  right  arm  i.  acutely  cvoll  _ss  skin  is  cf 
tt  bluish-red  color,  Tho  vesicle  around  the  scab  bur l-v'"'*  -  ...hr..'.:  spores 
wore  detected  In  a  blood  culture.  Injected  antianthrax  s-r.-.;,  ‘70  sm3  intra¬ 
venously,  120  ca3  intramuscularly.  10  .‘.vg  -  Tho  edema  has  gresn  still  larger 
A  general  lethargy. Dicrotic  pulse.  T°  3v.l°.  65  cm3  of  specific  scrum  were 
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injected  intramuscularly.  11  Aug  -  General  and  local  aoalfc-^wations  are  in  their 
previous  condition.  T®  Injected  antianthrax  scrun,  75  ca3  into  thu  voin- 

72  cn3  into  the  muscle.  ‘',2  Aug  -  Tho  edema  of  the  extremity  deoreasci.  The 
night  was  spent  restlessly ,  hut  from  the  corning  her  fellings  vere  aoticnhly 
loproved.  T®  37*2°.  The  scab  is  loosening.  15  Aug  -  Go:.:plains  of  an  Itching 
over  the  ontira  body.  Sloops  poorly,  A  largo,  heavy  urticarial  typo  raoh  is 
on  the  trunic,  lower  and  upper  extrcmitica.  Jiat  isfaotcr,'  pulse.  Tho  heart 
sounds  eure  dull.  17  Aug  -  A  fresh  eruption  of  urticaria.  The  ecah  in  drying. 
Condition  ia  setisfautory.  21  Aug  -  The  scad  recamij.  The  of  tno  ex¬ 

tremity  has  disappeared.  23  Aug  -  The  ecah  pools  off,  Tho  ulcorous  surface 
Is  granulated.  29  Aug  -  Patient  is  released  for  out-pationt  tree'  ent,  having 
received  in  all  5^2  cin3  of  specific  serun. 

Case  k  -  K.  M. ,  ago  32  years.  A  peasant  from  r-onyatovka.  9  1923  - 

Entered  the  hospital  on  the  3ro  day  of  tho  disease.  A  horse  h.ad  died  from  an¬ 
thrax  at  his  establishment.  On  tho  right  sldo  of  the  nock  is  a  typical  anthrax 
pustule  surrounded  by  a  corona  of  vesicles.  A  gel-1  lire  edema  encompasses  the 
neck  and  falls  on  the  breast  to  the  third  rib.  Tho  face  ie  pale.  Tho  respi¬ 
ration  is  somewhat  laiialred.  Tho  heart  souji-^s  arc  dull.  The  pulse  is  v/cak. 

T®  39®.  Antianthrax  scrum  from  the  Khi-rson  let.  Institute  is  injected,  70  cm3 
intravenously,  170  Gn3  intramuscularly.  Vomiting  occurs  during  tho  injection 
of  the  serum.  Caffeine  is  given  internally.  10  Dec  -  The  patient  is  acutely 
pale,  Breathing  is  impaired.  Threadlike  pu?ce.  The  heart  gives  a  thudding 
sound.  The  carbuncle  is  in  the  same  condition,  Tho  surrounding  ckin  is  of  a 
blue-reddish  purple  color,  Tho  edema  is  noticeably  increased.  The  neck  and  a 
portion  of  the  faco  are  swollen.  The  edema  bus  spread  downwards  to  tho  navel. 

The  condition  is  extremely  serious.  T®  39.3'.  Specific  serum  is  injected,  120 
ca3  Into  tho  vein,  180  ca3  into  the  ouaclc.  Anthrax  spores  are  detected  in  u 
Hood  culture.  Adrenalin  given  subcutenooualy,  11  Dec  -  The  patient  is  in  a 
critical  condition.  Breathing  is  impaired  end  shall o'.'.  The  edema  of  the  face 
is  enlarged.  The  edema  has  dropped  downward  to  somewhat  belov'  i,ae  navel.  The 
skin  of  the  neck  and  chest  is  of  a  blue-reddish  purple  color.  Vesicles  have 
emerged  on  the  right  subclavian  area.  Pulse  ITO  per  minute,  weak  filling.  The 
heart  gives  heavy  thudding  sounds,  A  normal  vesicular  breathing  in  the  Ixings. 

Tho  spleen  is  not  enlarged.  T®  39.3®*  Anthrax  spores  are  again  detected  in  a 
blood  culture.  Specific  scrum  is  Injected,  ^50  cm3  into  tho  vein,  l?o  cm3 
the  BiuGclo,  12  Dec  -  The  patient’s  contldion  remains  critical,  but  breathing 
and  swallowing  are  freer,  A  weak  filling  pulse  at  120  per  minute.  The  svc-lling 
on  tho  face  lias  included  tho  lower  right  eyelid.  The  odema  has  extended  to  the 
Inguinal  areas,  Tho  blood  culturo  ie  cterilo.  I3  Doc  -  The  condition  is  notice¬ 
ably  improved,  Tho  breathing  is  free,  Tho  pulse  is  of  satisfactory  fullncsr^ 
at  84  per  minute.  Sloe?  is  still  disturbed,  appetite  io  sluggish,  T®  37.7®-39®. 
korphino  and  caffeine  given  internally,  14  Doc-  Patient  fools  wdll.  Tho  ery¬ 
thema  on  the  nock  and  shoulder  area  is  losing  color,  Sugglllation  and  a  sux- 
faco  necrosis  are  noted  la  the  right  subclavical  area,  A  scab  begins  to  form. 

T®  37,7°“38°,  15  Doc  -  There  is  a  remnant  of  edema  on  tl.c  ri_ht  cheei:,  neck 
and  breast.  The  or}*thona  has  almost  dleappearod.  The  sc..b  l;>:.cwr.cd.  Sleep  and 
appetite  are  satisfactory.  19  Dec  -  General  condition  ie  good.  Tho  scab  io  a 
little  raised.  Condition  io  latisfactory.  There  is  a  soTwcni.,;  on  tho  tro„st 
in  the  area  of  the  infiltrate,  25  Dec  -  An  incision  made  ia  tho  choot  area 
along  the  median  line,  about  6  cm  long,  an  abscess  toocath  tho  ckin,  necrotic 
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lilro  on  hto  nni’olcc.  Liq’nid  pun  of  a  dirty-yellov;  color.  In  tbo  area  of  the 
rij:ht  clavicle  the  v/ovind  entrance  was  enlarged,  about  5  of  pus  drained, 
Lroncingc.  26  Jejn  -  Patient  was  released  as  healthy,  having  q£q  cp3 

of  antianthrax  serun. 


Case  5  -  V.  G. ,  a^: 
on  the  4th  day  of  the  c 
carluncle  with  a  diet  in 


4l  years,  pearant.  antered  the  hospital  3  A-ag  1928 
case,  i'her^  haa  coon  no  cattle  plague.  There  is  a 
.ishing  L'cah  on  the  loucr  portion  of  the  loft  fore- 


located  on  the  periphery  of 


tho  scab.  A  painloss  edoaa  cncoupasaco  t:..j  vhclo.  cirtrenity  ana  ejrtfc.idQ  to  the 
adjoining  portion  of  tho  breast.  The  pu:.,.a-  is  soft  at  120  per  ninute.  T°  38.5®- 
39.40.  Specific  serum  is  injected,  90  c..h  into  the  vein  and  140  cu3  into  the 
ruccle;  120  was  given  intraauscularly  tho  night  lefora.  10  Aug  -  The  con¬ 
dition  has  worsened.  The  patient  is  lethargic,  hrl.nhs  very  much.  No  au-netite. 
The  heart  sounds  are  d\ill.  Tho  pulse  in  soft  at  12->  p-r  s.iaute.  Tho  edena  has 
noticeably  enlarged,  it  cnccnpacncs  the  craire  cutrc.  iey,  goes  over  to  the 
lateral  area  of  the  trunk  and  oxtendo  to  the  waist.  The  shin  of  the  extremities 
is  acutely  strained.  Tho  pactule  in  without  change.  The  spleen  is  not  felt,  T® 
36.70-28.2°.  Anthrax  spores  are  detected  in  a  blood  culture.  Injected  anti¬ 
anthrax  eerun,  150  cni3  intravenously,  210  cn3  intramuscularly.  11  h'lg  -  Tho 
edena  is  soft  and  oxtendo  below  tho  waist.  The  pustule  is  surrounded  hy 
vesicles  filled  with  a  sercuo  fluid.  The  yolso  is  soft.  The  appetite  is  poor. 
The  tongue  is  furred.  The  conditloois  critical..  T®  3S. 5^-38. 7®^  Anthrax  spores 
are  again  detected  la  a  blood  culture.  200  cm^  of  specific  scrum  aro  intra¬ 
muscularly  injected.  Cr'''*'eiae  is  given  internally.  12  Aug  -  The  cdcs;a  persists, 
but  is  somewhat  softer.  The  vesicle  around  tho  pustule  is  in  the  came  condi¬ 
tion.  The  heart  sounds  are  greatly  deadened.  No  appetite.  T°  37®.  Towards  e- 
voning  the  T®  rises  to  3^^«8®,  delirium  occurs,  To\'ards  morning  the  patient 
dies,  having  recolvedln  all  910  esP  of  serum.  In  the  blood  culture  taken  on 
12  Aug  anthrax  spores  are  ddtected  for  tho  third  time. 


Case  6  -  Ya.  S, ,  sge  16  years.  Assisted  i"  production  of  brashes.  6  July 
^92b  -  Entered  tho  hospital  on  tho  third  day  of  tho  disease.  Tho  anthrax  car¬ 
buncle  is  on  tho  right  chcok,  A  gel-liko  cdcm.a  cncomcassco  the  entire  nock, 
‘•angs  down  onto  tho  breast  and  reaches  as  far  as  the  epigastrium.  There  is  a 
dense  Inilltratc  beneath  tho  chin.  Tho  ulcer  is  of  small  dimonsior.c,  the  sise 
Oi  a  pea.  ^ho  ncart  sounds  aro  dull,  Ihilso  io  124  per  minute,  of  a  satisfactory 
..'ollnoso,  T®  39.3®”^«3®*  7bo  first  day  :.t  tho  hospital  the  patient  received 
100  cm  0*  specific  sorum  intravenously  a..d  tho  camo  amount  intramuscularly. 

7  July  -  Serum  was  onco  more  intramuscularly  injected,  24o  cm3,  g 
n.^ht  the  patient  had  dolirlum,  jumped  out  of  b-A,d,  did  not  rccognlmo  anyone, 
.Tom  tho  morning  thoro  wore  wcamnoos  and  nausea,  Tho  edu. a  has  lowered  to  the 
stomach.  Tne  pustule  io  In  Us  previous  condition.  T®  39®-40®.  Pulso  is  soft. 
2C0  ce3  of  specific  sorum  injocted  intramuscularly.  9  July  -  The  patient  again 
spo..t  the  n.^..,  restlessly,  d«.llrium.  Prem  the  corning  his  feelings  v.'ero  noted¬ 
ly  improved.  The  scab  is  in  tho  formation  stags,  Tho  cd.  a  h  ,s  somewhat  do- 
crv.ascd,  Tho  sain  on  tne  nock  and  upper  portion  of  tho  cd  :t  is  of  a  blue  -red¬ 
dish  purple  color. Tho  infiltrate  beneath  tho  chin  pcrslsm  .  T®  39.4°-  39.2®. 

170  ca3  of  specific  serum  aro  injocted  intramuscularly.  10  July  -  Spcs.t  tho 
night  voll  with  oompleto  consciousnoss.  The  edema  has  noticc''ib.y  doertasej, 

Tho  ecab  is  drying.  The  heart  sounds  arc  uall.  Thv  T®  foil  cr.,* sally  to  tho 
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norn:.  12.  July  -  The  ecab  fell  oi'f.  The  patient  vas  released  to  hie  parents  fer 
out-pabiont  treatment,  having  rocolved  in  all  810  cm^  of  oerua. 

Case  7  -  '?»  V,,  n~o  70  years,  12  Au~  1929  -  Entered  tho  hocpital  on 
the  4tb  day  of  the  disease;  as  a  rocult  of  an  erroneous  dlacnocis  she  uao 
first  admitted  into  the  erysipelatous  clinic.  The  next  day  cho  v.as  trans¬ 
ferred  Into  the  2nd  isolation  tarracka  with  a  diej^nosia  of  arthraz.  A  sur¬ 
face  necrosis  on  the  right  check  beneath  tho  Icuor  eyelid.  On  the  sane  cido, 
on  the  forehead,  la  a  rostrlcted  necrosis  without  tho  tjnjical  carbyaclc.  The 
eye  is  closed  by  a  large  edoira  which  enconpascca  the  ertiro  faco  ana  sprcais 
onto  tho  breast  ae  far  as  tho  third  rib,  it  also  oncoapaoecs  the  entire  head, 
Tnoheoit  of  '.’ry  thudding  Tho  pulse  Is  '^oft  and  fact.  A  st-  te  of 

dejection.  The  tongue  ic  dry.  Ircathing  is  difficult,  T^  33*5^»  Specific  sc¬ 
rum  is  Injected,  115  cia3  into  tho  rein,  2C0  cci3  into  the  nuccle.  Caffeine  is 
given  internally,  14  Aug  -  The  general  condition  io  slightly  inproved.  '^he 
nocroais  beneath  the  eye  has  grown  noticeably  to  h  If  the  slso  oi'  a  ran^s 
palm,  Tho  surrounding  skin  is  of  a  blue-reddish  purple  color.  Vho  cdc:.u,  both 
on  the  head  and  the  trunk,  has  increased  and  roaches  as  faras  tho  waist.  Tho 
pulse  is  soi't.  15  Aug  -  The  edor.a  has  slightly  decreased.  Tho  ttuIso  has  im¬ 
proved.  Anthras  spores  arc  detected  in  a  blood  culture.  120  ca3  of  sfecific 
serua  are  given  intrasoiocularly.  16  Aug  -  Thu  edena  has  again  lac.uaccd.  The 
left  eye  is  shut.  Tho  necrosis  beneet.h  tho  eye  encompasses  tho  larger  portion 
of  the  chcok.  Her  feelings  have  worened.  Refuses  food.  120  cm3  of  scram  aro 
given  intravenously;  the  sane  amount  is  also  given  intrarrascularly,  17  Aug  - 
The  edema  has  uotlce-bly  aocreased|  both  eyes  have  opened.  Tho  pulso  is  ooi't, 

18  Aug  -  The  edema  Is  again  decreased.  The  necrosis  io  beginning  to  separate 
from  the  hoalthj'  tissue.  Much  pus  is  released.  Tho  pulse  ie  somewhat  fast,  of 
a  satisfactory  fullness  and  rhythmic,  T  37.9°-38°,  19  Aug  -  The  general  con¬ 
dition  is  notlcably  inprovod.  The  edema  of  the  faco  and  head  has  almost  dis¬ 
appeared,  but  still  persists  on  tho  breasr,  A  profuse  discharge  of  malodorous 
pus.  22  Aug  -  The  edema  has  almost  disappeared.  A  profuse  diocharge.  T°  is 
normal.  28  Aug  -  Tho  ulcorous  surface  on  tho  cheek  is  healing.  It  persists  on 
the  forcncad.  6  Sop  -  Patient  is  released  with  a  snjall  ulcerous  surface,  hav¬ 
ing  received  In  all  675  ceP  of  specific  scrum. 

It  if*  nlain  from  the  cited  case  histories  that  in  all  the  described  cases 

' 

tho  scrum  was  employed  In  nmroelvo  doses,  amounting  to  ^’0  cm-'  in  one  case, 
cm3  ia  acothjr,  *.ad  vc  have  no  douby  that  only  sUu.i  a  cnorgctic  treatment 
caved  tl.j  lives  of  those  exceptionally  serious  casos.  Anthrax  3porv.c  wore  dc- 
tuwted  in  tho  patient:’  blood  In  5  of  thei  described  casco,  ic  the  other  2  cases 
tho  u:o  of  sorum, without  a  doubt,  wo  cuccccdcd  In  averting  septicemia  with 
t- J  consecuont  ial  lethal  result.  True,  in  ce-ao  5  doepito  the  uascivo  dose  of 
s.;-um,  wo  did  not  succeed  in  caving  the  uatlcat,  but  this  was  oxcostlonally 
critical  in  virulence,  a  point  that  Is  evident  frem  th  :  fact  that  in  spite  of 
tho  hugo  dose  of  serum  injected  (910  cm3),  anthrar  .  ‘..cro  found  in  the  blood 

three  tinea  in  ouccccclon.  In  a''itlon,  the  la-rc'.v  .  -  '..aich  va  consider;! 
asdofialto  (drop  la  T®  to  the  norm,  dccrcaso  of  tha  >.*eaa)  ■.  -aeud  to  bo  tesge- 
racy;  It  is  pocslblo  that  with  tho  uoc  of  comowhat  more  Ar...,  \.’o  m-uy  h-vc  bsun 
able  to  save  even  this  patient. 

We  did  not  inject  core  than  150  C33  of  scrum  Into  the  vain  ..t  or.:  t  i:  : , 
fearing  an  overloading  of  tho  organism  by  extraneous  prut u in.  l-t  on  tho  fol¬ 
lowing  day,  if  the  case  required  it,  wo  repeated  tho  ir.jcctlon  with  the  came 


6 


or 

Icscer  ar.om 

.  1  ■  w  • 

Ucua 

.11 

y  wo  in 

nor 

r.lngs  over 

a  t 

hrec 

CO 

ncccut  i' 

v.’,aa 

the  scran 

inj 

ected 

.  in  tho  .ni 

tho 

inelc-'-r-ts 

to 

disco 

'A  w 

ir:U0  th' 

2) 

An  i;.'. proven 

ont 

of  t 

0 

g-ncra: 

can 

ifcctatior.s 

r. 

.  .. 

no  tc 

rp 

sraturo 

and 

only  with 

an 

unfer 

c:: 

con  con; 

.ncj 

t  part,  did 

*■  V, 

U 

0  tc.". 

tie 

nts  withstood 

those 

* 

.  r.>  do: 

have  a  minor  coll 

apse, 

p  *  3'  *•  ' 

A  0  4.*  \/  i 

occurred,  Tho 

T' 

1  C  lit 

VC 

ry  qui^' 

he  a 

from  the  t 

0  in 

Ck 

.  .  *-  i  ..  4-.. 

1  w  ^  ' 

O'-’-t: 

Indcncndcn 

1  c  •» 

t' 

q  );:i 

ctiincs  last 

Ir.j 

a  1 

cu 

Lou.'c 

.-•y  a - 


■  •  •-  ^ . 


i/lll,  only  in  2  cr  3  cncea  did  vo 
JO  iii  one  ca-e;  voe.it  Ir.j  rarely 
,  ho'..'cv-r,  and  ho  vnj  tlvays  ta- 
Scrue:  nanif entat  ior.3  occurnci* 


in  nil,  urea  nercneaice  oinor  than  tho  opocifio 
scrur.  iopioally  uo  appli^.d  o.  a  colneioa  oi  ncrearlo  chloride, 

1:3,000,  -and  poiaoeiun  pernanjee'.nto,  1:1, 000^  and  later  a  salvo  drcsjlnj.  Cao 
should  rioto  that  in  those  cases  where  tho  patient  had  been  sene  sort  of 

topical  trcat.T.ent  at  hcao,  vhich  iead  b-oa  accompanied,  by  a  tra'ona  of  the  tis¬ 
sue,  such  as  a  cauterisation  or  a  collapsing  of  a  vesicle,  a  noticeable  deter¬ 
ioration  occurred  during  the  courso  of  tho  disease. 


Conclupic ■ s 

1.  Antlantarax  seran  is  a  specifically  effective  a^ent  apninst  anthrax; 
it  always  prevent  a  the  transition  of  a  local  infection  into  a  ■3enoral  infec¬ 
tion  and  la  cany  cases  euros  those  already  having  anthracic  septiccuia. 

2.  In  serious  cases  it  is  nocossary  to  employ  tho  specific  soron  ropoat- 
odly  Jind  in  nasclvo  doses  (as  siuch  as  a  liter),  obcorvin^  tho  patiente  ’  cn- 
porature,  local  xanifestat ions  and  ^cnoral  condition. 

3.  In  tho  cases  of  cedlun  gravity,  it  is  possible  to  ai.'slnlstrr  the  so- 
rua  intrasuocularly  oao  tine  or  repeatedly  in  quantities  of  fiC—^OO  cn^  por 
adninlstrat  Ion;  ,n  tho  serious  cuucs  it  is  necessary  to  Inject  tho  oor-'u  in¬ 
travenously  and  intra  cuscalarly  (60-120  cm3  at  a  tlnj), 

h.  Largo  quantities  of  scrun  given  intr^-vcnously  (as  much  as  150  cn3  at 
a  tlno)  are  woll  withstoed  by  the  patie.^tj,  with  tho  condition  wf  proper  od- 
nlnlGtr^t ion  (slow  Injection  in  a  warned  state). 

5.  Sorun  canlfc  jt...t  Iona  vita  the  use  of  largo  quant  it  iec  of  -antlanthrax 
seron  are  InslgalX'lcant ;  they  are  oboerveu  less  frequently  than  with  any  other 
scruES  and  should  not  arous,-  approhenslon. 

5.  The  specific  serms  a jal.nst  anthrax  evid-.:,  ly  .tj  both  ant  itoiically 
^ad  bactericlvially  (the  qulcl:  dlsappcaranco  of  tl—  s.a.  .  .Lv,  ..mot  from  tho 
blood  and  also  tho  dioappcaranco  of  toxic  r™nif^j',...t  loa  . ) . 

?.  A  topical  trcatnor.t  of  the  nalijn.'int  nujtulo,  lnvolvi„j  a  tr^'una  o: 
the  tloGuo  cannot  be  tolerated,  no  it  is  hamful. 


8.  I*,  is  r.csojsary  to  widely  popul-rluc  the  use  of  eho  „.ru.n  on  tho  perl- 
ry ,  - V  —  '»hlw.a  It  wi^^  succcv.^.,  undv«jk0t\.\«Xy,  in  Icwcr.ng  tr.o  death  r'.^to 
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Sclav©  -  2bl.  f.  b-ct.,  lC-)5.  IS 
SobarohoU  -  D.  n.  V/.,  1904.  Ko  2S-27 
Zlato^orov  -  UcS-^aio  o  r:;i::roor.  1916 
Dobronyslcv  -  Vr^c';:.  B.  ir>22.  Bo  21-22 
Eujhov  -  Nov.Iiiir.  Arlob,  1927.  Bo  10 
Sponnklv-  VrocB,  Coc.  lv;.3.  Bo  1-2 
S:crotcKiy  ••  ^cvrooi.  Milltu.  lv*^^A  — o  7—9 
Joch.’nana  -  Lcbrb.  tier  Ir.fcctio::.:':*.  1924 
Ivanbchentsov  -  Br.  kurc  Ir.i*.  bol.  1926 
lodla-  Pr.  .".od.  1927.  Bo  62 
Prorptov  -  Vr-ch.  Gac.  192?.  Bo  9 
SOfiolov  -  Vrach.  Gac.  1927.  Bo  13-14 
Padal’ica  -  Vruc^.  4.  i926.  Bo  22 
Moroztln  -  Vrach.  Gaz.  1923  Bo  2 
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